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Professor George Fegan, a French vascular surgeon, devel-
oped a specific technique for injecting venous perforators and
varicosities followed by compression. The current book has been
re-introduced nearly 40 years later, and the description of Fegan’s
work is largely unchanged. The editors have poorly integrated more
contemporary chapters on anatomy, physiology, and diagnostic test-
ing, which do not seem to fit well with the original content.
The middle of the book was written by Dr Fegan, and is of
historical interest to those who perform venous sclerotherapy.
There are several pearls of wisdom and some useful key points of his
technique. He describes histologic changes that he observed after
various intervals following sclerotherapy, which are valuable in our
current understanding of the process. He is specific about how to
position the patients, how to apply compression, and how to
localize the perforators on physical exam alone. His comments are
conservative, but of some practical value.
The problem with the book comes in the recently added
chapters, which detract from Fegan’s original work. They discuss
ultrasound as an important diagnostic tool, yet Fegan relied on his
physical exam for diagnosis, treatment, and follow-up measures.
There is not any mention of ultrasound-guided procedures in the
book, and the duplex evaluation of perforating veins is not well
covered.
The new anatomy and physiology chapters are complete in
some areas, yet lacking in others. They are not as comprehensive or
informative as other textbooks written on sclerotherapy.1,2 There
are only a few diagrammatic representations, and the reader is left
trying to follow the lengthy discussions in the text. A literature
review is also provided in these chapters, but it is out of date and is
of historic interest only for those who are concentrating on venous
disease. The chapters do leave the reader with a better understand-
ing of the calf muscle pump and some of the more obscure venous
anatomy.
Compression sclerotherapy done in an office setting did avoid
inpatient surgical care and prolonged recoveries in the past, yet our
contemporary surgical techniques are mostly done on an outpa-
tient basis, and with minimal recovery. For the treatment of venous
varicosities, the comparison of compression sclerotherapy (with its
multiple sessions and somewhat higher recurrence rates) and op-
erative outpatient surgical or ablative techniques favors the latter in
most circumstances. This book has become outdated, and does not
address these significant changes in clinical practice.
In summary, this book is inconsistent in its coverage of venous
disease. It is a compilation of Fegan’s observations and a descrip-
tion of his historic techniques. It is not a textbook, but attempts to
selectively cover in some fashion many related topics that detract
from the original message. The book is not a contemporary review
of sclerotherapy technique. Fegan advised against using sclerother-
apy for cosmetic reasons. It would have been best if this had been
presented in a more concise fashion. It is not useful as a reference,
but has potential as a unique and historic source that could be
worthwhile reading for any physician experienced in phlebology or
sclerotherapy.
Julianne Stoughton, MD
Harvard Medical School
Boston, Mass
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Endoleaks and endotension: Current consensus on
their nature and significance
Frank J. Veith, Richard A. Baum; New York, NY; 2002;
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There is little question that the development of less-invasive
endovascular aortic aneurysm repair (EVAR) over the past decade
has been one of the most exciting and rapidly evolving chapters in
the field of vascular surgery. Yet, despite its wide acceptance and
obvious benefits in patients at high risk for standard open abdom-
inal aortic aneurysm (AAA) repair, EVAR remains a subject of
considerable controversy. Much of this controversy stems from
complications unique to the procedure itself and the question of
how best to manage them. In particular, the failure to completely
exclude the aneurysm sac from systemic circulation (endoleak) and
the failure to sufficiently reduce pressure within the AAA (endo-
tension) are recognized as potentially critically important weak-
nesses of the procedure and possible harbingers of failure of EVAR
to prevent AAA enlargement and rupture.
It is generally agreed that endoleaks and endotension are
issues that are encountered fairly often, but uncertainty persists as
to their importance in individual patients. Are they the Achilles’
heel of the procedure, or of little consequence in the eventual
clinical outcome of EVAR? How are they best detected, and more
importantly, which patients require re-intervention and by what
methods? The answer to these questions becomes increasingly
important as more patients are treated by endografts and follow-up
periods lengthen.
This volume is compilation of a consensus conference on these
topics held at the annual Veith Meeting in 2000. Although the
span of time between the conference and publication of the book
(2002) seems long, in fact little of substance has changed and little
new knowledge has emerged. Hence opinions and presentations
from the conference remain pertinent and authoritative. The con-
ference involved 26 experts in the field, chosen by the authors for
their experience, research, and publication on the topic. Partici-
pants included vascular surgeons, interventional radiologists, and
interventional cardiologists from 9 different countries.
Prior to the consensus conference, all participants were sent a
questionnaire and gave responses to 40 “key” questions on the
subject. The first several chapters of the book outline the ques-
tions, the consensus process, and results of the questionnaire.
Consensus, defined as 18 of the 26 panelists in agreement, was
reached in 24 (57%) of the 40 original questions, and near consen-
sus (14-17 of 26 respondents in agreement) in another 14 (33%)
questions. Divided opinion or disagreement persisted on only 4
(10%) questions. It is both interesting and clinically useful for the
reader to note such areas of agreement or disagreement. In remain-
ing chapters, individual participants provide personal presentations
summarizing their own perspectives, opinions, and conclusions on
the topic.
With such multiple authors and chapters on the same subject,
moderate repetition and redundancy are unavoidable. Nonethe-
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